Training the Client Counsellors of Tamil Nadu under Tamil Nadu Health Systems Project

Proposal submitted to:

AIDS Prevention and Control (APAC) Project

VHS, Chennai

Proposal submitted by:

[image: image1.png]SIAP




South India AIDS Action Programme

# 8 / 11, Jeevanantham Street

Lakshmipuram, Tiruvanmiyur, Chennai 600 041

Ph : 044 2452 2285/3301

siaap@satyam.net.in; admin.siaap@gmail.com
Contact Person: Indumathi Ravi Shankar – Project Director

TECHNICAL PROPOSAL

1. Organisational Capability:  
South India AIDS Action Programme (Siaap) was registered as a Trust in the year 1992 and the mission was straightforward: “Preventing spread of HIV in India”. Women in Chennai had been identified as infected with HIV barely a couple of years earlier, denial was in full swing, and the rights of people identified as “high risk groups” or infected with HIV were routinely abused. 

SIAAP’s experience in Counselling Services:

a. Trained, employed and supervised counsellors for Government STD clinics in Tamil Nadu 

Since 1996, SIAAP, has, with financial assistance from Hivos, helped train, place and supervise Counsellors in STD departments of all government hospitals. Our trainers were affiliated with the Nederlandse Stichting Gestalt Institute, Netherlands. This was the first initiative in Tamil Nadu to introduce professional counselling services for STIs and HIV. This has involved drawing up of appropriate training modules, devising appropriate training methodology, developing adequate and relevant training handouts and constantly updating these in an attempt to impart the most professional and qualitative counselling training.
In addition, supervision was provided to all these counsellors to ensure quality counselling and to address specific needs of counsellors. SIAAP trainers were trained in supervision by experts from Central School of Counselling Training, London.
b. Pioneered establishment of counselling services in South India, including Tamil Nadu in 1997

      Since 1997, Siaap has pioneered the training & placement of nearly 300 counsellors for   

      VCTCs, and for PPTCT centres in South India. 

c. Technical assistance to TANSACS for scale up of VCTC services (2001- 2003)

      SIAAP continued to supervise VCTC Counsellors and undertook supervision visits for  purposes of monitoring the quality of counselling as well as the HIV/AIDS program and made specific recommendations to TNSACS for improving the programme. The Program Director of SIAAP was part of the Steering Committee for VCTCs in India, an advisory board to NACO and was part of an assessment team to assess suitability of sites to set up Model VCTCs in the country.
d. Technical assistance to TANSACS for the PPTCT programme (2002 onwards)
     SIAAP was part of the State Task Force set up to conceptualise, strategise 
and implement                the program in the state.

e. Technical assistance to UNICEF for PPTCT training  – PPTCT Counselling, PPTCT Foundation training, Nurses training, In-house training (2003 onwards)

More recently, Siaap has assisted in preparation of training modules and in conducting training for the PPTCT program in collaboration with UNICEF and TNSACS.

f. Collaborated with NACO, WHO and Govt. Stanley Medical College and Hospital - Model VCTC in India for the Southern region (2003 – 2004)

SIAAP was selected to actively assist and facilitate the setting up of the first Model VCTC in India for the Southern region along with NACO, WHO and Govt. Stanley medical College and Hospital, Chennai. We had helped develop standard operating procedures (SOPs) for quality counselling and testing and had proven (through client exit interviews) that client access is significantly increased and client waiting time is significantly reduced by locating the VCTC near the OPD of the hospital.

g. In 2005, SIAAP was selected by APAC to build capacity, guide, monitor, evaluate and report about the NGO-based VCTCs and those in select private hospitals in Tamil Nadu and Pondicherry for two years. The VCTCs were monitored on a monthly basis on the following parameters:

· Compilation of data.

· Coverage of clients, especially vulnerable groups such as FSW, MSM, TG, IDU, truckers, migrants.

· Quality of counselling.

· Adherence to national guidelines with regard to HIV counselling and testing

· Documentation of counselling sessions.

· Extent of networking with other agencies such as NGOs, Positive Networks, Private Hospitals/Laboratories, Government Hospitals.

SIAAP trained the counsellors and provided on-site supervision as well as group supervision throughout this two year period.
h. Between 2006 and 2009, the Sarvojana project, in partnership with HIVOS and supported by the European Union (EU) was rolled out with SIAAP as the leading a coalition of 8 leading CBOs and NGOs from 5 states. In keeping with NACP III plans, the coalition ran 7 Community Voluntary Counseling & Testing Centers (CVCTC) 

· to directly address stigma and discrimination of communities affected by HIV& AIDS 

· to encourage early diagnosis 

· to bridge needs with available services in the public and the private sector. 

As part of this project, SIAAP trained counsellors from among community members from these five states to provide counselling services in these CVCTCs. Training modules were revisited and the training was conducted with multi-lingual translation.

i. In 2008, Maya Ramachandran was contracted by the UNICEF office at Kyrgyzstan, Central Asia to review their PMTCT program at country level and build capacity of doctors in counselling to equip them with skills to deal with pre-natal and post-natal women. This involved development of training modules that were culturally appropriate and the actual roll-out of training assisted by interpretation in Russian.
j. The National AIDS Control Organization invited Siaap to work on the NACO module for counselling training and provide recommendations. The Program Director is part of the NACO Steering Committee for Round 7 of the Global Fund. She was invited by Tata Institute of Social Sciences to develop the Quality Assurance System in HIV/AIDS counselling training for GFATM Round 7 on HIV/AIDS counselling.

k. The Joint Director, Mr. Prabakar was contracted by Tata Institute of Social Sciences to provide training on ‘Supportive Supervision’ focusing on skills of supervisors, cultural diversity, conflict management, issue of power in supervision, confidentiality, management’s skills using supervisory relationship to facilitate professional growth and contract on Boundaries. The Program Director and the Joint Director were invited by the Lucknow University to handle sessions on an ‘Overview about Targeted Interventions in India’. The concept of TIs and its role in halting and reversing the spread of HIV was dealt with in detail and some of the personal and professional experiences from the field were shared by the trainers.
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[Those names highlighted in bold and italics are the full-time trainers] 
Our work over the years has been supported by:
· HIVOS

· Ford Foundation

· WHO

· TANSACS

· APAC

· European Union through HIVOS – implementing the ‘Rural Youth Project’ in 13 districts in TN 
· NACO
· HIV/AIDS Alliance implementing the ‘SASHAKTH Project’ 
2. Rationale of the project:
This training is both for the Master Trainers of the Regional Training Centres as well as for the client counsellors working in government hospitals across Tamil Nadu. The training approach has a balance of knowledge, attitudes and skills for the Master Trainers to effectively deliver content regarding communication and counselling for the client Counsellors. The approach further stresses upon the practice of training skills for the trainers and counselling skills for the client counsellors. The counsellors will be provided some basic assessment tools to assess their skills in counselling. The approach is structured to be participatory with role plays and practice sessions.     
The Master Trainers will be supported to deliver the training content effectively over the period of the assignment. This would help in creating a cadre of skilled trainers for the state of Tamil Nadu. However, our concern is that Master Trainers need to have a counselling background (just as people with only a clinical background deliver medical-related training) and therefore, in order to be really effective and train, they would need exposure to the concept of counselling theory and practice.
3. Goals and Objectives: 
Goal:  

To create a cadre of client counsellors at the government hospitals who would provide information and counselling services for clients seeking PPTCT services at the government hospitals leading to effective follow up of continuum of care services.  
Objectives:
· To identify the training needs of client counsellors in the district and taluk government hospitals

· To equip a cadre of master trainers with skills to train client counsellors
· To provide on-site support for trainers

· To document the process and capture significant learning and share them with APAC, TNHSP and TANSACS.  
4. Tasks and strategies to be undertaken:
The proposed strategy focuses on identifying strengths and capacities within the system related to counselling, identifying individual through the support of TNHSP, TANSACS and APAC and building their skills to train counsellors. SIAAP believes that only a person who practices or had practiced counselling for a few years in the past can train counsellors in counselling. A counselling trainer needs to focus on the content to be delivered to the trainers, focus on the process of the training and the process that the trainees are going through within themselves.  These specialized aspects demand an experienced individual to handle them. If this is not practiced it might be difficult for the counsellors who are going through training.  The counselling training can expose certain personal issues and emotions of the counsellors so the trainers need to be sensitive to them and then be able to handle them apart from handling the sessions.   The trainees pick up cues from the trainers so it is important for the trainers to demonstrate the principles he or she trains on in their relation with the trainees.  

A training needs assessment will done through review of documents to identify the key issues and gaps in counselling and the needs related to training that could plug in these gaps. This will be followed by a rapid needs assessment by conducting interviews and discussions with different stake holders and beneficiaries.  The findings of this study will lead to identification of key training topics and emphasis on key areas for trainers.    

The following aspects are contained in the Rapid assessment.

· Rapid Assessment:
The rapid assessment consists of three levels: 

1. Desk review – TNHSP and the NGOs have conducted performance appraisals of the Patient counselors in the past this will be shared with Siaap to conduct the desk review.  The data available with the NGOs will be accessed through TNHSP and TANSACS and APAC will ensure provision on time for the timely completion of the review and further assist in proceeding with the Rapid assessment.  As it is expected the desk review will pave way to indentify key areas and only those main areas of focus can be zeroed in during the Rapid assessment study as the scope of the exercise itself in not broad enough and cannot encompass all areas of work in relation with the patient counsellors.  The focus will be on the needs pertaining building the understanding of the counsellors to counselling AN and PN mothers, their husband and family members. 
2. Structured Interview Schedule – Questionnaires will be designed to conduct interviews with the Patient Counselor, hospital authorities, NGOs to elicit key information as to how an appropriate training needs to be the areas of focus or additional inputs.  The focus on the aspect relevant to their practice will be given priority.  The time duration set for the refresher training is limited to 5 days. The scope for expanding the duration of the training or having an additional phase of the training will largely dependent on the emerging needs.

3. Focus groups Discussions – A guide for conducting focus group discussions will be developed to guide the FGDs.  The FGDs will be conducted with the Beneficiaries to understand how the training topics could translate into useful interventions in practice. 

· Module preparation:  The module preparation is very crucial in this project.  There is a necessity to develop trainers training module and counsellor training modules.  The modules will be based on the Needs expressed by the counsellors, stake holders and community members captured during the Rapid assessment.  The perspectives of the trainer, trainee, community and that of the program will be considered for preparation of the modules at both the levels.  The modules will include the assessment tools, documentation formats and feedback forms to facilitate self assessment process. 

The curriculum:

· The curriculum will be customized in a way that gives importance to prevention counselling in the area of PPTCT, STIs and HIV with focus on counselling interventions regarding prevention to care continuum that emerge out of the rapid assessment and the desk review. It also includes referral linkages and positive prevention for infected women and couples.

Significance of the training approach:

The training is envisaged at two levels; the first being for the trainers and the second for the patient counsellors.  The training approach is designed in such a way that it has a balance of knowledge, attitude and skills for Trainers to effectively deliver contents regarding communication and counselling for the Patient counsellors. The approach further stresses upon the practice of training skills for the trainers and counselling skills for the Patient counsellors.  The counsellors will be provided some basic assessment tools to assess their skills in counselling.   The approach is structured to be participatory with role plays and practice sessions.     
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	S No.
	Objectives
	Activities

	1
	Training Needs Assessment (TNA)
	Development of TNA Guidelines

	1.1.
	
	Conducting desk review

	1.2.
	
	Designing and pretesting of the formats

	1.3.
	
	Finalization of tools

	1.4.
	
	Conduct study at 5 sites in TN

	1.5.
	
	TNA data collation and analysis

	1.6.
	
	Preparation of final report with recommendations

	1.7.
	
	Finalization of report and process of finalizing trainers with APAC

	
	
	

	2
	Training of Trainers
	Identification and assessment of trainers

	
	
	Finalizing the trainers list

	
	
	Prepare the trainer’s manual, Modules, Handouts and Training and feedback documentation formats.

	
	
	Conduct TOT

	
	
	Finalize 25 trainers, schedule, batches, process and channels to send invites to counsellors, Venue, Menu and documentation processes.

	
	
	

	3
	Conduct training for client counsellors
	Facilitate training at respective centers as per the schedule

	
	
	Provide on-site support for the trainers for the first 3 trainings 

	
	
	Reimburse expenses of client counsellors 

	
	
	

	4
	Documentation and reporting
	Design and develop training documentation formats for fortnightly outputs 

	
	
	Finalize formats

	
	
	Send formats to training centers

	
	
	Document training processes

	
	
	Follow up on documentation

	
	
	Collate data for reporting

	
	
	Prepare final report


5. Time plan:  
	S No.
	Objectives
	Activities
	Month 1
	2
	3
	4
	5
	6

	1
	To identify the Training needs of the Patient counsellors in the district and taluk government hospitals

	1.1
	Development of TNA Guidelines
	
	
	
	
	
	

	1.2
	Collect data and conduct Desk review 
	
	
	
	
	
	

	1.3
	Designing and pretesting of the formats
	
	
	
	
	
	

	1.4
	Finalization of tools
	
	
	
	
	
	

	1.5
	Conduct study at 5 sites in TN
	
	
	
	
	
	

	1.6
	TNA data collation and analysis
	
	
	
	
	
	

	1.7
	Preparation of final report with recommendations
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	2
	To train a cadre of trainers equipped with skills to train patient counsellor

	2.1
	Identification and assessment of trainers
	
	
	
	
	
	

	2.2
	Finalizing the trainers list
	
	
	
	
	
	

	2.3
	Prepare the trainer’s manual, Modules, Handouts and Training and feedback documentation formats.
	
	
	
	
	
	

	2.4
	Conduct TOT
	
	
	
	
	
	

	2.5
	Finalize 25 trainers, schedule, batches, process and channels to send invites to counsellors, Venue, Menu and documentation processes.
	
	
	
	
	
	

	2.6
	Conduct training for Patient counsellors at respective centers as per the schedule
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	3
	To provide onsite support for trainers

	3.1
	Provide onsite support for the trainers for the first 3 trainings 
	
	
	
	
	
	

	3.2
	Provide additional support to trainers and centers where required
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	4
	To document the processes and capture significant learning and share them with APAC, TNHSP and TANSACS.  

	4.1
	Design and develop training documentation formats for fortnightly outputs 
	
	
	
	
	
	

	4.2
	Finalize formats
	
	
	
	
	
	

	4.3
	Send formats to training centers
	
	
	
	
	
	

	4.4
	Document training processes
	
	
	
	
	
	

	4.5
	Follow up on documentation
	
	
	
	
	
	

	4.6
	Collate data for reporting
	
	
	
	
	
	

	4.7
	Prepare final report
	
	
	
	
	
	


6. Input and Output information: 
Input:
TNHSP will provide: 

· The required number of trainers and along with their track record in counselling

· The data about counsellors’ performance and NGO reports with quantitative and qualitative inputs that are relevant for desk review. 

· Inputs for the study and the probable centers to be covered in the study

· Permission letters for conducting the study at various centers with approval from the respective health care departments

· Permission letter for the trainee trainers and the patient counsellors to attend trainings. 

APAC:
· Provide additional technical guidance for the desk review and the Rapid assessment.

· Provide Letters of permission for Siaap from the concerned government departments and medical institutions to conduct the study and the training programmes.

· Organize a planning meeting along with TNHSP, TANSACS, Principals of the training centers and the trainers.

· Assist Siaap on specific occasions for trouble shooting.  

Output
· The initial Report will be submitted after the completion of the first month of the project with details of tasks accomplished and the Work plan for the following months. Flow chart of the activities will be provided based on the requirement or complexity of the planned tasks. This process will be followed every for the first 4 months except 3rd and 6th months.  After completion of the 6th month a final report will be submitted.

· Training guides/tools/formats for the master trainers and the client counselors will be developed and presented to APAC as hard and soft copies.

· Interim Report on the rapid assessment and on training programs initiated will be presented after the completion of the 3rd month.

· Comprehensive final Report on the client counselor training

· Process documentation for the entire activity will be made available at the training centers. Overall collated process document will be presented as a part of the Final report.

· Monthly data on activities done and trainings conducted will be available in soft copy format.

7. Monitoring:  
It is envisaged that the project will follow a multipronged approach in project monitoring.  This is necessary as there are multiple stake holders and coordination agencies involved in this project.  TNHSP had been supporting the counsellors team and they been working in with the Government hospitals where TANSACS has set up a specialized programme on PPTCT where counselling services are also provided.  The Patient counsellors provide ongoing support to the AN and PN mothers, their husbands and clients they complement the efforts of the PPTCT teams.  Hence it is important to have both the stake holders on board and coordinate the smooth conduct of the trainings (TOT and training of counsellors) on time.

THHSP and TANSACS will be monitoring the process of sending individuals with counselling track records who demonstrate skills to be as potential trainers for the TOT programme.  The aspects such as permission at the hospital level will also be handled by them.  They will also monitor and Siaap on aspects related to trainees regarding attendance at trainings and number of counsellors who had successfully completed the training. 

Specific Monitoring roles:

APAC

1.  APAC will coordinate all the meeting between TNHSP/Principals of training centers/agency engaged for TOT and training of the Patient counsellors and will facilitate a review process after the first 3 months and will be available for inputs to complete the final report if they had envisaged it in a specific format. 

2. APAC’s point person for this project will help in monitoring and reviewing the progress of the study and provide additional technical inputs when required. 

TNHSP:

1. Overall  responsible for smooth implementation of the programme

2. Coordinate with Training  Centers,  APAC and Technical agency

3. Extend additional support for training as and when required

4. Reviewing the progress of the study and give technical inputs

5. Monitoring the process of the training program to provide necessary technical input to ensure the Quality of the training programme

SIAAP
1. Siaap will monitor the time lines and out puts through the project in-charge and the project in-charge will in turn report to the director and the APAC.  

2. Design and development of the tools and conduct of the Desk review and the rapid assessment study will be monitored for quality of data collection and to eliminate errors in data collection and collation. 

3. The trainers conducting the TOT will be closely monitored to ensure quality training and need based inputs for the trainers. 

4. Onsite reviews will be done to monitor the efficacy of the trainers and support will be provided accordingly based on the observation and performance details.  

5. The trainees who need additional support will also be provided through the trainer of trainers and the supervisors from Siaap. 
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